part of the pathological process. Unfortunately necropsv records of such clinically " incomplete " cases are wanting, so that it has not yet been proved that the central nervous system in the " incomplete" cases shows changes exactly similar to those which have been proved to be present in " clinically " complete cases. Many of the clinical signs (spasticity of limbs, peculiarity in sucking, and difficulty in swallowing) in the present case, as in typical cases, are doubtless really due to a kind of chronic cerebral diplegia produced by the morbid process; and other signs can be explained by the cerebellum being affected also in the same way as the cerebrum.
Internal Hydrocephalus and Amaurosis without Definite
Ophthalmoscopic Changes, following Symptoms of Posterior Basic Meningitis or Ependymitis.
By F. PARKES WEBER, M.D.
THE patient, H. H., a boy, was aged 4' months when adnmitted to the German Hospital on October 11, 1909. He had seemed healthy until eight days before admission, when he commenced to suffer from slight convulsions, spasmodic movements of eyes, and diarrhoea. There was nothing of special interest in the family history, except that a brother of the patient, aged 11 years, suffered from congenital hydrocephalus. Since admission to the hospital the child has seemed almost blind, and has become increasingly apathetic, although at first there was considerable irritability. There have been no convulsions, excepting a slight one when the child was being bathed directly after admission. Decided retraction of the head was at first very noticeable, but is less marked at present. The head has gradually increased in size. Its circumference on November 8, 1909, was 181 in., and on January 24, 1910, was 205 in. At first there was slight fever, but, excepting during three days in January, there has been none since October 21. At present the child is practically blind, though it can perceive a bright light. Ophthalmoscopic examination shows nothing abnormal beyond slight pallor of the optic disks. The child lies quite apathetic in its bed, not moving from the position in which it is placed. It never attempts to catch hold of anything, and does not even put its hands towards the feeding-bottle. It can distinguish between sweetened and unsweetened milk, and can evidently hear a loud, sudden sound. There is often considerable spasticity of the lower extremities, on which occasions (though not always on other occasions) the plantar reflexes are of the extensor type (Babinski's sign). Splenomegaly and Hydrocephalus. By F. PARKES WEBER, M.D. THE patient, W. J., a boy, was aged 13 months when admnitted to the German Hospital in August, 1909. He was very pale, with a large head, measuring 20 in. in circumference, and an open anterior fontanelle of about the size of a shilling. There was doubtless some internal hydrocephalus. The spleen was enlarged, and reached nearly to the ilium. The liver extended three finger-breadths below the costal margin. The urine was free from albumin and sugar. Examination of the blood showed: Haemoglobin, 29 per cent. (Sahli's method); red cells, 2,568,000 in the cubic millimetre of blood; white cells, 6,300 (neutrophile polymorphonuclears 32 per cent., small lymphocytes 33 per cent., large lymphocytes 24 per cent., eosinophiles 1 per cent., basophiles 6 per cent.); no nucleated red cells were seen. Although there was no history of congenital syphilis, the treatment adopted has been chiefly anti-syphilitic. The child's condition has slowly but decidedly improved. Examination of the blood on January 22, 1910, showed: Heemoglobin, 40 per cent. (Sahli's method); red cells, 4,480,000 in the cubic millimetre of blood; white cells, 13,200 (neutrophile polymorphonuclears 43'2 per cent., small lymphocytes 44'6 per cent., large lymphocytes 4'8 per cent., transitionals 3.4 per cent., eosinophiles 1P2 per cent., basophiles 2'8 per cent.); during the count of 500 white cells, 11 nucleated red cells were observed. The circumference of the head is now 21i in., and the fontanelle has almost closed. The spleen hardly reaches below the umbilical level, and the liver cannot be felt below the costal margin in the right nipple line. Beyond moderate beading of the ribs, the child has not shown marked signs of rickets. There was slight pyrexia on admission, but otherwise the child has generally been free from fever. Wassermann's sero-reaction for syphilis, kindly tried by Dr. Henderson Smith on November 28, 1909, gave a negative result.
